tT. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 
9657 CERTIFICATE OF DEATH ertat 09 OF Yr- 


~ « 
& AF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
2 °. a b. COUNTY 
e MARYLAND 
# ? Mary's Mary ri u MAR 
i, g b. CITY OR TOWN (If outside. aac fimits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
FY an RURAL ond give nearest town) 
c Be Leonardtown 2 hrs. Dameron 
2 A d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ro} OR INSTITUTION ON A FARM? 
ae g Mary's Hospita Ys RNG 
2 £6 4 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
= 4 J) | DECEASED | OF 6 : 
S 23 yestorieris) Henry Francis Cullison JjrPet -20-5 19 
re ey 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 5. DATE OF BIRTH AGE [In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
5 od lost birthday) Hoare 
oe 4 Male Wh a wivowed [} bivorceo [] 9n20— 56 yrs. % 7 
as ened 
2 = * zs 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
3 ie: 3 during most of working life, even if retired) Ss 
szce | Infant Maryland U.S. 
g O85 Ta FRTHEN'S AE 14, MOTHER'S MAIDEN NAME 
cos 
» o oS . 
B Bee enrs s Cullison Sr. Geraldine Sexton 
© Bos 15, WAS DECEASED vy i U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
3 a H J (Yes. no, oF unknown) {IF yea, give war or dates of service) 
Ce og Se No None Geraldine Sexton Cullison, Dameron, Md. 
2 5 a 
3 Es Eo / te 18, CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c). INTERVAL BETWEEN 
3 ga5| PART 1, DEATH WAS CAUSED BY: ONSEARID 
£ 082 IMMEDIATE CAUSE (0 
ma gee. eS DUE TO 
ae 6 
= 23 > ions, if ony, which (b) 
$ BES gove rise to immediate 
5 68s cause (0), stoting the under. ( DUE TO 
g es =? tying cause fost. io) 
£6c% ayingreaueees.. 
pee 5 2 Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. Mlaas AUTOPSY 
BRh25 2 RFORMED? 
= b> =o =e 
eases 3 1 oO xno 
Faves = | 200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
sea & | OR CONTRIBUTING LJ CAUSE OF DEATH 
age25 & | Gr reer NOTIFY MEDICAL EXAMINER) 
ie + ry = 
z= ee ee 
Sotss § [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
= S283 S$ Hour a. 9. i. While Not while factory, street, office bldg., etc. 
asest Pm. jot work [] at work i 
2538 ; g ;; 
Soar” 21. | certify that/l attended the deceased fram. BD he & -. 1I9_8L, to. bc 2) -, 19.$_C,that | last saw the deceased 
B2z32 
Se eS alive on_...7 /2 92, =a ind: that om occurred at Z. -M, fram the causes and an the date stated abave. 
£ae 8 3B 
E =o 3 2 ADDRESS (Street, city or town, store) : DATE L oehe } 
K gs | MDa 22a B Zo 
Craze “Po 
aeads5 ¥ : 
Regis 
= ac 
S82°9 Za. Tc CREMATION, ‘@b, DATE THEREOF Tac. NAME OF ae ‘OR CREMATORY * LOCATION (City, town, or county) > ——(Stote) 
a) 
3 z g2 2me Ma and 
= & 7a. FUNERAL DIRECTORS oy ‘ADDRESS 2a. RECD BY REG) me b. REGISTRAR'S aC RE 
Wis 09 LW, Clarke Mattingle Leonardtown, Md Joan /62d AL SX ; 


Vv .2078233% 


aol 


9658 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9045 
CERTIFICATE OF DEATH 


3.7 


Reg. Dist. No. 


/ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
| (ren no. has 9 (UF yes, give wor or dates of rervice) 
¢ one one 


se 

$F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insltution: Residence before odmission) 

& = . COUNTY » ; MARYLAND b. COUNTY 

he ary’ s v 

Be = b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

34 Hi RURAL ond aire nearest es 

$2 Le na . Piney Point 

28 d. NAME OF HOSPITAL 1G not in hospitol, give sireel oddress) d. STREET ADDRESS e. 1S RESIDENCE 
* OR INSTITUTION ‘ON A FARM? 

: é Vary» s Hosnita Yes (1) NO BR 

: 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
3 (Type or print) DEATH 19 6 
s $. SEX 6. ‘oe OR RACE {7. ~ anne NEVER wells is fe DATE OF BIRTH 9. AGE 3 in yeors Tie UNDER TYEAR] FUNDER 2 HRS. 
+] lost cee Months| Days Min. 

N eg widowed [] Divorced [} eh 


10a. USUAL “OCCUPATION (Give kind of on done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. giRTHPACE {(Stote or ae country) 4 
during most of cory life, even if retired) 
Hi Home Maryland y: 
13. FATHER’S NAME % 
Henderson Blackwell Mg 


17. INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Jones 


Address 3 


* * 1 
ne Po 


[D 
ti 

bo 
i 


18, = OF DEATH [Enter only one couse per_line for (0), (6), ond (@).) 
< 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


QUE TO 


ey 


Then please remave carban papers. 


Conditions, if any, which 
Qove rise to immediate 


a 


US aaetele BETWEEN 
ONSET AND DEATH 


LA, 


rtificate has been signed by the attending physician and campletely filled i 


te burial, crematian, ar removal, and in any event withig: 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs after death: Page 4 


z 
8 couse (0), stoting the under. ( OVE TO 
= lying couse fost. © 
235 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Was aurorsy 
go Ole 
C3 2 3 ED) No [J 
oe & | 200. ACCIDENT WAS UNDERLYING []__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Boe & |e eWTHER, NOTIFY MEDICAL EXAMINER) 
Ste & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, is 1 20F. (City ar town) (County) (State) 
avg a Hour a.m, While Not while foctory, street, office bidg., etc.) 
3 28 3 p.m. 19 fot work (J ot work [] { 
£. 
a52 Eee ? } 
ee 21. I certify that | attended the deceased from._.2 qa faa ID., to, td Y_ AZ, 191 © that | lost saw the deceased 
s 2. 
= = 3 alive on_. ‘ de b. wi, and that death occurred otter By kM, from the causes and on the date pita above. 
= FY tals ED 
2G j= ACTUAL 
ee SIGNATUI MD. Ae Biocnind 2 hols 
& 5 eR eoANE 
ON Gd aa ee) ee 2 ee sonenn MARL AMD. wncnnnns: 
£2° ? To. BURIAL Beato Zip. DATE THEREOF We. NAME OF CEMETERY a CREMATORY Ta, LOCATION (Cily, town, or county) (tole) 
32 j rs reg 
Curae 23. ae: DIRECTORS SIGNATURE "ADDRESS 2a. RECID ay, 
ey CLARKE MATTINGLEY, LEONARDTOWN , MD. lomf/!76 


i 
A fvaung 


oat 
ET 


O39 ars098 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 9 6 4 6 
9659 CERTIFICATE OF DEATH Pe AG Sg 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Regi 0 bef °F missign) _ 
UNS Saint Mary's marviann |] Pani, Mebane} CONT AG ELMAR: 
jews 


b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give neores! town) a : 4 
R 17 days RiGpHpoMarwmiana BROAD BROOK x 


d. erential s v1 oS otal USNAS d. STREET ADDRESS e 8 Rapenct ; 
5 Rs = Sige Rwwak MILL STREET vest} Now 


he Funeral director, 
hould be filed with 


.G 


cate hos been signed by the attending physician ond completely filled i 


Middle 4. DATE Month 


é bt bcs pte Day Year 
SLE PPD, Ann DUCHARME pbeatry September 2 19 96 
5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [R] | 8. DATE OF SIRTH ie Ae tesco IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos biribdo: 
Female Cauc winowep[] —_—pivorceo 8-17-56 | [Months] Opry] Hows | 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. 8IRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
‘ during most of working life, even if retired) 


/} Maryland USA 


{ é 
\ A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


7\| Richard Edward DUCHARME Arline Kreyssig 


= WAS. bas ie vere Us Se pep lash 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
>| No ae Richard Edward DUCHARME, Ridge, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: PNEUMONIA ONTOS Ss 


at IMMEDIATE CAUSE (0] 
if DUE TO. 


Then pleose remove corbon papers. Poges 1 an 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter deoth. 


Conditions, if any, which 0) 
gove ta immediate 

cotse (0), stoting the under: ( OVE TO 
lying couse fost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. RRB, 
Yes CX no 1] 
20a. ACCIDENT WAS_UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tar Part It of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a.m, While Not while foctary, street, office bldg., etc.) | 
p.m, 19 lot work [J at work [] 1 


21t certify that | attended the deceased from... ---- ee. + Upc se aerte: , 1%___.,that I last saw the deceased 


., and that death occurred at_ _M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


Station Hospital, USNAS 9-2-5 


| ar attending physician. 
MEDICAL CERTIFICATION 


by the hospi 


JECTOR: After this cer! 
be detached for use as the burial-transit permit. 


o: 


Nantites Ge Ce RAMSAY LI'MC USNR Patuxent River, 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
ansnorte eee 6 Windsor Locks onne 
RAT Wi ADDRESS: 2da. REC'D BY REGISTRAR 24b REGISTRARS SIGNATURG - 
a>, a =. g CA E 
J NA bf icocaeat Leonardtown, Mas | BY/SL anh) Afdatetrze 


may be ret; 
poge 3 shou 
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et 
= TO FUNERA 


4 
Sa 
as 


‘) 


QOZO020/KV¥- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i g 6 4 7 
9660 CERTIFICATE OF DEATH MES 


oral 


T Hee tie ad a eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 b. COUNTY 
Mary's eee Marylahd U 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 


RURAL ond give nearest town) 


the funeral director, 
should. be ¥iled with 
a 


Leonardtowm 3 brs G 
4. NAME OF HOSPITAL (If not in hoxpitol, give street oddrexs d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM 
e: st.' Marv's Hospita ves [J No 
3. NAME OF First Midd! 4. DAI 
WANE oF ire iddle Lost ATE Month Day Yeor 
{Type oF prin) MAGG EVANS sam _Sept ember 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [J ]8. OATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es birthdoy) [Months] Doys Min. 
renale White wipowed Kj pivorceD [} 0 3 876 Qo 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR = 11. BIRTHPLACE (Stote or foreign country’ 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 
Home Maryland U A 


Housewi 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown iknown 
TS. WAS DECEASEDEVER IN U. S. ARMED SORE 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
T¥as, no, oF unknown) {It ye, give wor or dates of service} 
N None “_R X 
Oo 0: Non Rohe an J 20 


1B. CAUSE OF DEATH [Enter only one couse p 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remove carbon papers. Pages 1 an: 


the reglstror priar ta burial, cremotian, ar removal, and in ony event within 72 haurs ofter death. 


{ 
( Conditions, if any, which Fs 
ee y gove rise to immediote 
= couse (0), stoting the under: ( OVE TO 
lying couse lost. my 
Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves (J NO 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. 1. While __ Not while factory, street, office bidg., el 
pom. 19 Jot work LJ ot work 1 1 
= — 
21. | certify thap | attenged the deceased from.__L& -- fs. AZ, to. PLO ae 2 19% that | last saw the deceased 
alive on Ose ae wie, and that death occurred ot {Br 504 , from the causes and on the date stated above. 


ey Daa ATE SIGNED 
sa Ok ne Wiad f_=S fm. 


CTOR: After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION: 


by the hospital or attending physician. 
be detached far use os the burial-transit permit. 


ACTUAL 
= / SIONATUR 
. PHYSICIAN'S 
¢ 5a ee OE ._freat.¥ a ee 
BE Ed Ginn n nnn NEL ORG 5 
; 5 é ‘Valles “TL wh et ad 
P2-o 
eo8 Hue 9/6/1956 Pop e Jat Maryla 
= 23. Poem a 'S SIGNATURE ‘ADDRESS Ma, Dao. REC'DJBY RE er i GASTRAR’S SIGNATURE pas 
‘ ne 
Yt W, Clarke Mg Leonardtown, Md.’ , Ye? 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9661 CERTIFICATE OF DEATH VI6I8) ¥2- 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitvion: Residence before admission} 
©. COUNTY b. COUNTY { 
MARYLAND \ 


b. CITY OR TOWN (if outside ag i! f ¢. CITY OR TOWN (if outside corporote timits, write RURAL ond give nearest town) 
RURAL 08 x ed = en 


om 


A Pp A AN 
=F NAME ¢ OF He (lf mat in oa ee oe Teadrest) d. STREET ADDRESS @. 1S RESIDENCE 
_o8 INSTITUTION ON A FARM? 


RURA MAR OUNTY 502 - 68th Street ves) No Cie 


Middle Last 4. ate Month Doy Year 


the funeral director, 


Then pleose remove corbon papers. Pages 1 ond 2 should be filed with 


3. NAME OF 
DECEASED 
(Type or print) B INTOM DEATH EP TEMB ER 9 1956 

9. AGE (In years R[IE UNDER 24 HRS, 


T0e. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working nif retired) 
WASCLLN IN USA 


14. MOTHER'S MAIDEN NAME 


BERNHARD INTO MARY L. KESSLER 


15S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adds 


es “nee hae pam MARTS F. GUNTOW- 502-68 th Street 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}-] INTERVAL BETWI 


EN 
ET AND DEATH 
PART I. DEATH WAS CAUSED BY cle he FAI ee 4 
IMMEDIATE CAUSE in Corre, corel a} & Can Vie 
DUE TO 
Conditions, if any, which ALC hak 


gove rise to immediate 
couse (0), stoting the under- ( OVE TO 


lying couse lost. el 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. mrercRKeooee 


yes(] no—) 


be executed within 24 hours ofter deoth: Page 4 


estes 


: After this certificate has been signed by the attending physician and campletely filled 


& 


20a. ACCIDENT NG ET Cone er Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ~" Yeor | 20d, INJURY OCCURRED 20e. puace OF INJURY (Home, form, 420, pee town) (County) (Stote) 
Hour 0. n. White Nea stile 97, Mreel, office bidg., etc.) ! 
p.m. Jot work [] ot work ! 
" Sf 


MEDICAL CERTIFICATION 


+ WH, toSZ 42, 19 2Z2,that | last saw the decease! 


9) 
tt L5'M, from the couses and on the date stated aboye. 
7 Cooress foe ‘oF fowe, stot TE 2/5 ¢ 
(e 


---- MECHANTCSVILLE, Mads... ----.. 


p 
b a 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Remove Sf Q 6 ASHTN 
24a, REC'D REGH RAR 3 es A 
DATE fe ONS YA- ccd) Ly 


by the haspitol ar attending physicion. 


ECTOR: 


s 


page 3 shodid be detached for use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in ony event within 72 hours after deoth. 


may be re 
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TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e n CERTIFICATE OF DEATH 


onl 


09649 


Reg. Dist. No. 


s gst 
5 a = 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before edmission} 

5 tas o. b. COUNTY ° 
"es NS Ss Maryland St. Mary’s 
€ Bs b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

g b4\ hy RURAL ond give nearest town) 7% Pal 
ce 32 Lears mers 
= 2 3 d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS . tS RESIDENCE 
3 = - OR INSTITUTION ON A FARM? 

2 ves 1) NO 
AP 
awe 3 NAME OF First Middle tost 4. Dare Month Oy Year 
= - , 
a 35 {Type or print) Elizabeth Jefferson | cam September 5 19 56 
cE two: 5. SEX 6. COLOR OR RACE [7. MARRIED FA NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
= es lost Pe Months]! Oays | Hours] Min. 
yeas Female Negro |weownt  ovorceoO | December 1891 5. 
2 Fg. ¥Wo. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32, CITIZEN OF WHAT COUNTRY? 
3 o oS / during most of working life, even if retired) 

eras ousewmfe Home Maryland U.SIA. 
ce ay 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 58% * . 3 
B See William Young Frances __ Bowlin 

Sie Ree 
& Cea) 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ re & yon fer. no. or unknown) (if yes, give wor ot dates of vervice) 
SGA No None None Walter Jefferson Palmers Md, _ 
Sy ees 1B. CAUSE OF DEATH [Enter only ane couse per Aine for (a), (b), ond (c}-] f INTERVAL BETWEEN 
3 2aF PART |. DEATH WAS CAUSED BY: j is £ O” le ? - ONE Oa 
Sess >) IMMEDIATE CAUSE (0 it bts € 44 Dkk icles f 
= 225 - = f 
3 fee DUE TO /) a 6 4 
OS Conditions, if any, which 4 i } vu » brgdule’ ($03.2, f 4 2 

$s ges gave rise to immediote 
5 5a. couse (0), stating the under. { OVE TO 

Sesnu lying cause lost, (2) 

£623 AvingscOusb aati, 

3.23 5 ws z Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
Bs82s fe) oe PERFORMED? 
3 = 
gas 6 $ vs NOD 
Foals s = ]200. ACCIDENT WAS UNDERLYING [)__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 

- © Oe 
ssicee E | OR CONTRIBUTING CD) CAUSE OF DEATH 
Zegss & |(E EITHER, NOTIFY MEDICAL EXAMINER) 
asce° 2 
2 sees & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
E5295 a Hour a. 7, ay [While, Not white foctory, street, office bidg., etc.) | 
Ese § = Pom. Jot work [J ot work [J H 
OG525 ; y YO 
z os 3¢ 21. certify th from. Z£(eg i wASs, to_ptpTe___., 192.2 that | lost saw the deceased 

< 2. " 
Bos $3 alive on... 1 --. and tha death occurred ots: .. , from the causes and on the date stated above. 
E>OS5 i ADORESS (Strget, city or town, stote} JATE,SIGNED 
<56 0. ACTUAL at y 
apes SIGNA' Monee TA bevidil . Ore, AIAN 7 kL ios 
co - 
a = PHYSICIAN'S * 
4 & mee NAME (Tyee Soseph E. Gill M.D. __Leonardtowm Maryland. > 
Ps $3 z ee Mo. BURIAL 7 CREMATION. 2b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
e2:2 

Bene Brat 9/8/1956 Ssered Heart Bushwood 2 and 
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